Form CPF M 102: Campaign Finance Report
Municipal Form CBNOCT30(A 1153,

. Office of Campaign and Political Finance

) Parmrng
Commonwealth 5 .&,f( [
of Massachusetis OB RN [ it
File with: City or Town Clerk or E‘lectlon Comm&ssnon
Fill in Reporting Period dates: Beginning Date: o5\ g\ 2411 Ending Date: - y o\ men| i '

Type of Repori: (Check one)

i

[] 8th day p,recedihg preliminary - w 8th day preceding election  [7] 30 day after election [ year-endreport [ dissolution

C’,]\O(\&?()SC ua\ Comamllee b Tl ek Q—,,lu\éf?a&‘g@c&‘
Candidate Full Name (if applicable) Committee Name ‘
Schooy Commiltee, Disirick Gmfnw\\ Francis
Office Sought and Distriet - . Name of Committee Treasurer
R4 Guild Rd Tramunghoo e oV1048 24 Guild R Fracunaham MA ooz
Residential Allress Committee Mailing Kddress ;
B-mail: (acegive £ pasc el @.\MHMQL\‘LDM E-mail; \(o\eo \oaapaseual é@m\ )
Phone # (optional): TOR 272 OSodt Phone # (optlonal) S50 ’ZL’Q 2 (35(0 k‘- E
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report o é - ' l
Line 2; Total receipts this period (page 3, line 11) 255, 5
Line 3: Subtotal (line 1 plus line 2) ’ RA59 LD A
Line 4: Total expenditures this period (page 5, line 14) | 510,
Line 5: Ending Balance (line 3 minus line 4) . 2% {é 4SS
Line 6: Total in-kind contributions this period (page 6) ¢ o
Line 7: Total (all) outstanding liabilities (page 7) . ' é , ;
. 4 H
Line 8: Name of bank(s) used: L M Adlese x gg\‘\(\%g?x\“\g . J

Affidavit of Committee Treasurer:

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campalgn finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and lisbilities for this reporting period and represents the: campalgn
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55,

. I

Signed under the penalties of perjury: ‘H’ ! LALND ~__(Tredsurer's signature) Date: | Q\gﬂ 11
. T 'i

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidaté: (check 1 box only)

Candidate with Committee and rio activity independent of the committee : :

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of allicampaign finance
activity, of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. ¢. 55. Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period, i

i

Candidate without Committee OR Candidate with independent activity filing separate report

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all icampaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this-reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements.of M.G.L. ¢, 55, |

' : - Date: E
Signed under the penalties of perjury: \MM (Candidate's signaturc) 4 I D‘ 30‘ 71




SCHEDULE A: RECEIPTS |

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
~ year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute §200 or more in a calendar year. {

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each_page)

Name and Residential Address

Occupafion & Employer

Date Received (alphabetical listing required) Amount (for contributions of $200.0r more)
E\ys@ Z!rwnad_ . ‘ .
7)‘95}\7 '\:\Za»mmﬁw MA G1e 10060 Homeroker
Qx\or\&?aswaﬁ o
T ) 20\ v 24 G\U AR PaY Wm\\pﬂ 2.00 Coaom daFre Ler Sclhenal anu\k\(:z .
. o&wo’l ;
ColleWe avw RAuwyer: :
Tlze\t 20 Se ool g > 00.00||| Gunele Lavw oAl ||
Bosdon MG ' : . .
G_ywe,nc\a\vm valovbw
\O\(a\ (han] ’ 102, b2 Home. maX ax
Fez armunghom Mé D\10\ ‘
Seshua ond Caverna Sulhvan ' Hememares + \- Alae
RAESRNS _ 25,00 ;f
Fepminguam M OV TT0A i
3\14\& C\adomann P \
}lzg)i (AMor (Aaqe. MAr o212 \OO'O,'O ehed ’g
NV Kanye$ : % A @ ’\&u\on@\aklwumn
tola\ i 105 HolWs < 200 00 Yos Wowys & ,
, L. Peammghens e : F(Lﬂmlm'\@m WA GATOR
) Suwhwan + Nowno LLE L aus & Sullwéen 't' g wLe
6 \)—"v\‘{/r
1 \%\\\j TRk MEB 62 1 L \an. 00 TFanue\ \\M%%mn\w\og T8
“Telesheal A A
TizshiT 268 memé‘{“‘—& C/Pmomga’ 25.00 HaneXkex . |
i
Line 9: Total Receipts over $50 (or listed above) RN
Line 10: Total Receipts $50 and under* (not listed above) 52,00 ;
Line 11: TOTAL RECEIPTS IN THE PERIOD 5 5.16® || Buter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in lme 9. Line 10 should include only those receipts not 1temlzed above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address

Amount

Occupaﬁon & Employer

(for contributions of $200 or more)

Date Received (alphabetical listing required)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€~ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9, Line 10 should include only those receipts not itemizeEd above,

i

Page 3




detailed accounts and records of all expenditures, but need only ltemize those over $50. Expen

SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committeés must keep

Sfrom committee records, and reported on line 13.

(A "Schedule B: Expenditures" attachment is available to complete, print

report all expenditures, Please include your committee name and a page number on each page.)

i
i

i
|
:
|
i
|

ditures $50 and under may be a’;dded together,

{

and attach to this report, if additional pages fare required to
|

¥

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
G 24 Goid Ra lann Signs
OO, Vovm ook maleruls
Line 12: Total Expendituresvover $50 (or listed above) 54,1
Line 13: Total Expenditures $50 and under* (not listed above) ¢
Enter on page 1, line4 - |Line 14: TOTAL EXPENDITURES IN THE PERIOD o) 8

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemnized

above,
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'SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure' L Amount

Line 12: Expenditures over $50 (or listed above) |

Line 13; Expenditutes $50 and under* (not listed above)

Bnter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under; include them in ling 12. Line 13 should include only those expenditures not itemized
above, ' ‘ s .
| Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS
Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and I@m‘der may be
added together from the committee's records and included in line 16 onpage 1. - ' !

i
t
i

Date Received From Whom Received* Residential Address Description of Contribution| | Value

Line 15: In-Kind Contributions over $30 (or listéd above) | '

Line 16; In-Kind Contributions $50 & under (not listed above) |

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS }

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6
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- SCHEDULE D: LIABILITIES . o
M.G.L. ¢c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstdndmg, as well
as those liabilities incurred during this reporting period. ;

Date Incurred To. Whom Due Address Purpose | Amount

Enter on page 1, line 7 - |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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